This describes the use of a sensation bearing tensor fasciae latae myocutaneous flap to the sitting area in selected cases, where sensation is intact in the lateral cutaneous nerve of the thigh.
D George Dommisse is Associate Professor, Department of Orthopaedics, Pretoria University. He reports on the investigations which were prompted by the unexpected onset of total paraplegia in a teenage girl after operation for severe scoliosis of the thoracic spine. He reviews the literature and reproduces some of the diagrams and photographs of his earlier researches in which the spinal cord circulation of 50 human cadavers was studied in detail. He emphasises the importance of the 3 longitudinal arterial trunks and the need to preserve the arterial collaterals from the segmental arteries arising from the aorta. Surgical guidelines are set out for the maintenance of the spinal cord circulation at times of operative procedure with a special care at the T 4 to T8/9 vertebral levels, where the spinal canal is narrowest. Great caution should be exercised with the use of the cautery, plugging and retraction at the intervertebral foramina which are the sites of major distribution. Paraplegia following surgery of the aorta is not uncommon and is readily accountable by temporary arrest of flow in the aortic trunk. A. G. HARDY
